MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B68=027480

DEPAATMENT OF PUBLIC HEALTH AND WHLFA

: )
DO ROT WRITE AMENDED Registration District No. -—-—%—i e Primary Registration Dlistrict No. __'i'e.ﬂ.z_ Regisrrar's No. 20N _____
ON THIS STUB Hd |

€
1. PLACE OF DEAYH = ~ ¥ 'GUJ 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence befors
a. COUNTY a. STATE b. COUNTY WW admieston)
Callawany o,
b. Ccl"l;l’ {Mf outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
CR
o Sufton 11 ys, own Juftom Yo} No O3

c. FULL NAME OF (if NOT in hospital, give location) tnside Limity d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION GO’M'GWW hem, M. Yes (B, No [J 813 Cemten _ Yes O No [,
3. NAME OF _DECEASED . First Middle Las? 4. DATE Manth Day Year
reecrerm) — middned C. e Qonald i Juby 7, 1968

5. SEX 4. COLOR OR RACE 7. Married f[f Never Married [J |8. DATE OF BIRTH | V. AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR

g_%wf,e white Widowed [] Divorced 8"28"1 ) 451 Months | Days Haurl—r Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Wﬁr\ﬁxing life, even if retired) 8;{:-‘0!{1@, J:{wn’ . wﬂm . m. u S- _a -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
73, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

[Yn,'fr‘l:é\or unknown) | {IF 21;9:::\-::::::1“ of aervi E | Truc D [ |_._ g E | ] Al .

18. CAUSE OF DEATH (Enter only one cause per lina ——r - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: e -~ ‘e T AND DEATH

IMMEDIATE CAUSE {a)

STATE FILE NUMBER

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

Conditions, If any, ], DUE TO (b)
which gave rise to

sbove couse (a), CE Z "y m /? s l * ﬂ%!t:
stating the under- L
lying  csuse last. DUE TO {x) QM e

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART IIl. If deceased was fomsle was
dizease condition give PART } - . “ there a pregnancy in last 90 days.

W O Yes O Ne O Unknawn
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICID: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O a a
YES(O NOLY
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK []

" A lg
| attended the decessed from /W_ {S W / o3 nd last uw_::;alive on /l]‘ G’

Death occurred at 0 ‘ P!-! m on the dste l’ll‘lﬂd sbove, end 1o the best of my Imowledqa fmd the causes atated.

270, SIGNATURE M — [ 22b. AD%" 22¢. DATE SIGNED
’ é L E‘" 4 é

23a. BURIAL, CREMATION, [ 23b. DAE 23¢. NAME OITCEMETER\' QR CREMATORY 23d. LOCATION (City, tewn, or county) yau)

Mm oecit 7-61-(03 Catlaway mgn;,h%'tocm nem RAR'S NATUR!M.
ﬁioﬁmérwrmlc& Home , Julton, Mo. | /3 July /863

{Licensed Embalmer’s Statement on Reversa Side}

AMENDMENTS. CN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




-, or by

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose neme is recorded on the reverse .side of this certificate was embalmed by me,

, Student Embalmer No.

working under my- personal supervision.

Student - - . Signed \.%7’1441/ >’7 g

Signature of Student Embalmer ‘./
Licensed Embalmer Noé o 6

P.O. Addressw

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN- HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license),
If embalmed by.a STUDENT, he, also shall sign in his QWN handwrmng
Af thls body is not embalmed, fact should be so stated above ’

5

o



